Percutaneous placement of an abscess drainage catheter to relieve fluid collections is a common radiologic procedure performed under ultrasound guidance [1] . Although this minimally invasive technique carries significantly less risk of morbidity and mortality compared to an open surgical intervention, the use of ultrasonography (US) does not completely eliminate potential adverse events [1] . Complications of catheter placement using US guidance include non-target access, bleeding, and infection or cardiopulmonary events such as pneumothorax [1] . The complication rate for each type of adverse event is highly patient dependent; however, the overall complication rate for percutaneous abscess drainage is favored to be 10% [2] . This emphasizes the importance of facilitating feasible and economical practice models for radiology residents to improve competence and success rates with abscess drainage therapy.
While self-healing tissue or gelatin phantom models are viable options to practice US-guided procedures, the creation of gelatin is often time-consuming, and the cost of tissue models can be exorbitant in the current fiscal climate [3e5]. Our model aims to create an affordable and feasible phantom that can be quickly assembled for skills and procedural practice sessions. To create the abscess in our prototype, aloe vera hand cream was placed in a small ziplock bag to simulate purulent material ( Figure 1A ). This was inserted between an incision in the pork tenderloin and secured with metal skewers ( Figure 1B ). Administration of local anesthetic was performed with clear visualization of the 21-gauge needle (Figure 2A ). Ultrasound guidance was then used to visualize the collection ( Figure 2B ), and an 18-gauge needle was used to gain access. A 0.035-inch guidewire was then placed and serial dilation was performed. A 10-French pigtail catheter was advanced over the guidewire ( Figures 1C and 2C) into the abscess to enable drainage with a 10-cc syringe ( Figure 1D ). Multiple attempts of percutaneous access and drainage were possible with the ziplock bag exchanged after every 3 punctures. Each of the required materials for the model are listed in Table 1 and can be purchased from any local grocery store for approximately $31.00 ($CAD). Evidently, this phantom is economical in comparison to commercially available abscess models generally priced over $1000.00.
This easy to assemble and cost-effective abscess phantom served as a realistic way for new residents as well as experienced staff to improve their interventional skills in a risk-free environment. Resident feedback obtained from a session using this model was overwhelmingly positive, as trainees cited the opportunity to practice multiple access attempts in a low-stress setting particularly helpful. Through demonstration and practice of each step in placement of an abscess drainage catheter with procedural realism, patient risk of adverse events and complications can be minimized. 
